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THE DIVISION OF HEALTH OF MISSOURI

59-012365

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
hl Fn ﬂpp 2 n 1qqefgisfrmioq District No. 042 Primary Registration District Nu._____J:Q_Q_Q__w_M_M Registrar's No....___ _3_ 2_8"“__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Rqsci’de_ncg befpre
mi ]
a. COUNTY Buchanan a. STATE Missouri b. COUNTY Buchandn -,
b. CBTY {If cutside cerperate limits, give TOWNSHIP only) Inside Limits c. CgY Inside Limits
R g R
TOWN s! I oh Yes Ne [] TOWN St. Jo Seph YesK] No[]
c. FLOJLI-!:’. NAMESF (1f NOT in hospitol, give location) | Length of stay in 1b 87 STREETS ({If outside, give location} Reside on Farm
HOSPITAL t ADDRES:
6 NstirurionSt. Joseph's Hosp. Life o 1507 Holman St., Yes [] NoX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Barnett Florine DEATH April 11, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEZE | NEVER MARRIEDE ] 8. DATE OF BIRTH 9. AlGE, E‘n':;,,; ;::ﬁE!;LEAR l:ol‘l’:l.DER 2;:RS.
male o white WIDOWED[ ] / pivorcen[ ] Oct. 50, 1899 59 ast birthday I X
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12, CITIZEN OF WHAT COUNTRY?
duting most of working life, even I retired) INDUSTRY
Self BEmployed Painter st. Jogeph, Missouri USA

13a. FATHER'S NAME
George

Florine

13b. MOTHER'S MAIDEN NAME

Emme L, Pippen

14. NAME OF HUSBAND OR WIFE

Lucille Florine

15. WAS DECEASED EYER IN U. 5, ARMED FORCES?
{Yus, no, or unknqwn)] {If yes, give war or dates of service)

16. SOCIAL SECURITY KO.] 17. INFORMAMT

491-10-1260

Address

Mrs, Lucille Florine, St, Joseph, Missouri

PART I

18. CAUSE OF DEATH (Enter only ons cause per line for (o), (b), and {c).}
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

c .
IMMEDIATE CAUSE (o) Bronchial Pneumonia 3 davys
Condltions, # any, DUE TO () Complete obstruction of the duodenum Unk.
which gave rise to
above causs (a), }
stating the under-
z lying cause lost. DUE TO (¢}
= PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related ta the terminal disease condition given in PART I (a) 19, WAS AUTOPSY
h S triti PERFORMED? /
g evere malnutrition vEsE] No[]
£ | 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART H of item 18.)
8 o O O
§ 2¢. TIME OF Hour Month, Day, Year
S INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 1 farm, foctory, street, office bidg., etc.)
WORK AT WORK

Death occurred ot

21. | attended the deceased from

ce_N/12 /59
P.

3/31/5¢

12445

and last saw ﬁﬁ:‘ olive on

L/10/59

m on the dote stated obove; and to the best of my knowledpe, from the couses stated.

22a. TURE

- 2l

{Degree or title) B o

A4 )

b, ADDRESS Sneial ™elfare Board
| O0th & Olive, St. Joseph, MNo.

22¢c. DATE SIGNED

L/AA1/59

230. BURIAL, CREMATION,
REMOV AL (Specify)

23b. DATE

Apr. 14,1959

. Py
\ 23c, NAME OF CEMETERY OR CREMATORY

Memorial Park Cemetery

23d. LOCATION (City, town, or county)

St, Joseph, Missouri,

{State)

24, NERAL DIRECTOR

-

ADDRESS 25. DATE RECD. BY LOCAL REG.

/St. Joseph, Mo. /6, /5%

256. REGISTRAR'S SIGNATURE

{Licensnd Embolmer's Statement on Reverse Side)

vl L




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF BY eeretiiieiirnnierirciie i rmuit s e ee e e s ae e s s n st , Student Embalmer No. ...

working under my personal supervision.

L s L= 1t PP
Signature of Student Embalmer

Licensed Embalmer No..2238............

P. 0. Address.....8t...Jogeph,. Mo,

Note: The f;lbove MUS’I“ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




